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INTRODUCTION AND BACKGROUND 


About Sama 

Sama is a Delhi-based NGO working on issues of women’s rights and health for 
over ten years. Sama seeks to locate the concerns of women’s health and rights in 
the context of socio-historical, economic and political realities, and find linkages 
between women’s well-being and livelihoods, food, violence, and other larger 
issues that affect their lives. Sama has been working closely with community 
based organisations, health networks, peoples’ movements, women’s groups and 
health care providers across the country, primarily through capacity building, 
action research, knowledge creation and advocacy. 


Sama is opposed to the medicalisation of women’s bodies through invasive 
technologies, both contraceptive and conceptive, that seek to control women’s 
fertility in ways that are unethical, coercive, iniquitous and harmful. Since 2004, 
Sama has been working on Assisted Reproductive Technologies (ARTs)', including 
surrogacy, by bringing a gender and public health lens to bear on the unregulated 
fertility industry in India. Sama’s interventions include action research, knowledge 
creation and dissemination, trainings, policy advocacy and movement building. 
This project is an attempt at understanding some of the issues around surrogacy 
through the broader canvas of South Asia. 


Rationale for the project 

In an international consultation on ARTs organised by Sama in January 2010, 
academics and activists from around the globe highlighted the need to move 
beyond a politics that frames women as only agents or victims vis-a-vis their 
sexual and reproductive labour. Newer forms of commercialisation of women’s 
labour and body parts have opened up under globalisation, with migrant domestic 
workers, sex workers and surrogates using their bodies as a resource in jobs that 
exploit their health and rights, while also presenting opportunities to enhance their 
autonomy. While women in these professions push the boundaries of their labour 


| Assisted Reproductive Technologies (ARTs): Any medical technique that attempts to obtain 
a pregnancy by means other than by coitus is defined as ART. In other words, these techniques 
manipulate the sperm and oocyte outside the body, and the gametes or embryos are transferred into 
the uterus. 


from the private to the public, from care to work, their location raises concerns and 
questions about an informalising global economy and its many impacts. 


As part of a grant for a Study Tour cum Exposure Visit to build perspectives and 
networks on Sexual and Reproductive Labour in South Asia, four of Sama’s younger 
women members visited Nepal and Bangladesh in February 2011. They were able 
to conduct meetings with local groups in these countries and share learnings and 
perspectives around each other’s work, as well as have preliminary conversations 
around sexual and reproductive labour in South Asia, particularly surrogacy. 


Surrogacy 

Surrogacy refers to an arrangement wherein a woman, the surrogate, agrees to 
carry a pregnancy to term for a couple or individual, who may not be able to do 
so themselves. Surrogacy involves the use of Assisted Reproductive Technologies 
(IUI? or artificial insemination, IVF? or test tube baby, or IVF/ICSI‘ for male factor 
infertility). 


Depending on the whether the gamete (egg) used in the surrogacy arrangement 
belongs to the surrogate or not, the surrogacy can classify as genetic or gestational 
respectively. Depending on the motive with which the surrogacy is conducted, 
it can be classified as altruistic or commercial; this however, is not usually as 
straightforward as it appears, as elements of skewed power relations and coercion in 
seemingly altruistic surrogacies cannot be ruled out, just as commercial surrogates 
may also see what they doas a ‘good’ deed. 


Already regarded as the surrogacy outsourcing capital of the world, India is often 
termed the ‘mother destination’. India’s fertility industry is an integral part of the 
country’s expanding medical tourism industry. While no reliable statistics are 
available for how many surrogacies are arranged in India, anecdotal evidence 
and media reports point to a sharp rise in the instances of commercial surrogacy. 
According to one estimate, India’s rapidly growing commercial surrogacy industry 
is worth US $ 445 million per year (IANS 2008)°. 


* Intra Uterine Insemination (IUI): Involves the introduction of washed sperm into the uterus of the 
woman. 

‘Tn Vitro Fertilisation (IVF): The fertilisation of an egg with sperm in a laboratory dish or test tube. If 
the egg fertilises and begins cell division, the resulting embryo is transferred into the woman’s uterus, 
where it is expected to implant in the uterine lining and further develop. 

Intra Cytoplasmic Sperm Injection (ICSI): Injection by a micro-needle of a single sperm into an egg; 
followed by transfer of the egg to an incubator where fertilisation takes place and then introduction of 
the fertilised egg into a female’s uterus. Used most commonly in cases of a male infertility or where 
the eggs can not be easily penetrated by sperm. 

IANS. (2008, August 25): “Surrogacy a $445 mn Business in India.” The Economic Times, Mumbai. 
Retrieved August 29, 2008 from 


http://economictimes.indiatimes.com/News/News_By_Industry/Surrogacy a_445 mn_ business in 
India/rssarticleshow/3403841.com a ines 


Significantly lower costs (as little as one-fourth of the cost in the West); large, 
high quality private healthcare, including corporate hospitals; English-speaking 
providers; a political economy context that encourages foreign capital and 
outsourcing; world-famous tourist destinations; presence of a large number of poor 
women willing to be surrogates; as well as the absence of any binding regulation, 
are all factors that combine to make India an attractive global destination for 
commercial surrogacy. 


Commercial surrogacy is often portrayed as a win-win situation; it gives 
commissioning parents or ‘desperate’ women the child they want, while giving 
poor surrogate women the money they need to raise their standard of living, or 
even avoid ‘bleaker’ options like the sex trade. 


Feminist critiques of surrogacy have highlighted that the ART industry lies at the 
intersection of patriarchy and market, wherein ARTs meet rather than question the 
pressure on women to be mothers. Further, the political economy context of women’s 
labour under globalisation presents a picture of informalised and sexualised labour 
that is inattentive to women’s rights and health, while also destroying indigenous 
livelihoods and rolling back investments in social security. Surrogacy remains highly 
stigmatised, with many surrogates spending the term of their pregnancy in surrogate 
hostels (such as in Anand, Gujarat), away from their families and communities, who 
may not know about their ‘dirty work’ (Pande 2009)°. 


Surrogacy throws up several ethical dilemmas. The possible creation of three 
mothers (intended/commissioning/social mother, the surrogate/gestational mother, 
and in case of use of donor eggs, the genetic mother/egg donor) has ethical and 
legal implications in case of a custody dispute, and if the commercial surrogacy 
arrangement is an international one, then also for citizenship. No credible, long term 
studies on the health implications of the procedures and drugs in ARTs have been 
done, for both mother and child. Further, the absence of regulation, and existing 
power hierarchies in society combine to create a climate ripe for exploitation of 
surrogates’ rights. This may take the form of violation of her health and bodily 
integrity (the surrogate may undergo repeated ART cycles to achieve pregnancy, as 
the procedures have low success rates), curtailment of her freedom and autonomy 
(her mobility may be limited, and diet, routine etc closely monitored), non-payment 
and denial of rights (in the absence of contracts, she is at the mercy of agents/ 
commissioning parents/ doctors) etc. 


It has been suggested by some that commercial surrogacy arrangements be banned, 
while others have opposed the ban on grounds of principle, and/or practicality. 
Further, the right of infertile, as well as LGBTQ individuals/ couples to have their 
own biological child through surrogacy may be seen also as a reproductive right. 


6 Pande, A (2009): “Not an ‘angel’, not a ‘whore’: Surrogates as ‘dirty’ workers in India.” Indian 
Journal of Gender Studies, 16(2): 141-173 


INTERACTIONS AND REFLECTIONS 


Discussion Format and Guiding Questions 


Sama members conducted meetings with members of various civil society 
organisations involved in a range of issues such as livelihoods, gender justice, 
food security, trafficking and violence, etc. Meetings began with Sama members 
introducing themselves, their work (both in terms of the broader perspective 
guiding their work, as well as the programmes that the organisation is involved 
in), and the purpose of their visit. Participants introduced ihemselves and briefly 
discussed the work of their respective organisations. 


Discussion began with an introduction to issues of rights, ethics and regulation 
in ARTs and surrogacy in India, and its larger linkages with contemporary 
and commercial forms of sexual and reproductive labour in a globalising and 
informalising economy. Meetings lasted between one to three hours, and comprised 
questions and comments from participants as documented herein. Some of the 
questions used to encourage reflection and solicit responses were: 


* Do you see surrogacy and gamete-sale as a form of labour, or should it be 
only altruistic? 

¢ Do you think there may be parallels and commonalities between surrogacy, 
sex work, and migrant domestic work in South Asia today? Why or why not? 

* Is the body a legitimate resource for women? What are the limits of ‘choice’ 
vis-a-vis the body and its labour? What may be some concerns regarding 
commodification in such a context? 

* How are civil society organisations in general and feminist organisations 
in particular, responding to some of these concerns? What strategies are 
effective, and what others demand a re-think? 

* Have these issues come up in your work? How do some of these debates 
relate to your work, if at all? 

* What is the current situation around ARTs and surrogacy in your country? 
What challenges and possibilities do you foresee (religious, legal etc)? What 
are the ways in which these could begin to be addressed? 


NEPAL VISIT 


Meeting at Samrakshak Samuha Nepal (SASANE) 


SASANE, established in 2008, identifies itself as a network of organisations 
and individuals working with women survivors of trafficking. It works towards 
combating the physical and sexual exploitation of women and girls, ensuring their 
legal rights, and empowering them to live free and dignified lives. One of their 
main programmatic areas of intervention involves providing paralegal training for 
survivors of trafficking to become certified paralegals and media professionals. 


Members of SASANE and its partner organisations stressed that the issue of sexual 
labour could not be looked at in isolation, without considering the social context of 
its production. No form of sexual labour in Nepal (particularly in Kathmandu) was 
devoid of a certain form of coercion. Young women and girls were often forced 
into such areas of work due to an absence of alternative livelihoods and social 
development. Given the low levels of education and health, as well as the rampant 
gender disparity in society, many women are left with no choice but to enter into 
areas of work that demand sexual labour, including working in bars as dancers or 
waitresses, as sex workers in brothels, and as women providing escort services and 
so on. 


A member, responsible for the legal work of SASANE, mentioned that the legal 
environment to prosecute traffickers in Nepal was extremely inadequate. He said 
that women were trafficked both internally as well as internationally. The main 
forms of labour they were forced into included sex work, domestic care work, 
waitressing and bar dancing. Internally, most girls were brought to the brothels 
in Kathmandu; there are over 25000 sex workers in the city, with close to 60% 
being younger than the age of 16 years. He mentioned that the numbers of women 
trafficked internationally were huge: 10-15000 women were trafficked to India 
while close to 115000 women were trafficked to the Middle-East in recent times’. 
He mentioned that trafficking in women and girls to India is easy due to the long 
and open border that the two countries share. He also mentioned that a lot of the 
girls were from the mountainous, less developed regions of Nepal; there were a 
large number of Nepalese brothel owners functioning out of the metro cities of 


’ All statistics mentioned here were those quoted by members during conversations and don’t 
necessarily reflect current official data. 


Delhi, Mumbai and Kolkata, where these girls were often sold to. The girls face a 
number of health problems along with repeated instances of violence. At the same 
time, the rate of prosecution of traffickers is extremely low. He said that although 
there were close to 123 cases in the courts in Nepal, a very small minority has 
gone on to prosecution. Not all survivors of trafficking agree to file reports with 
the police, and even fewer carry on with the case beyond the preliminary filing of 
a complaint; they may face harassment from the police and may run the risk of 
repeated violence and other threats from the perpetrators. 


Members elaborated on their work towards building capacities of survivors of 
trafficking. SASANE has been engaged in conducting trainings for survivors 
in paralegal education and media studies. The women who participate in these 
training programmes go on to take the open examination for a certificate as a 
paralegal, after which they are placed at police stations across the country. The 
members strongly believed that through such a capacity building effort, survivors 
of trafficking are able to gain both economic independence and closure by reaching 
out to other ‘victims’. The network has been able to place close to 130 paralegals 
at various police stations. They also mentioned that they were conducting various 
action research projects on issues of sex work, trafficking, cabin restaurants? etc. 
and were closely engaged with state bodies such as the National Human Rights 
Centre. In a recent initiative, SASANE has also brought together around 14 anti- 
trafficking organisations, generally run by survivors of trafficking in Kathmandu. 
This network, named ‘Voice of Women Survivors’, works towards awareness 
building and policy advocacy around issues of trafficking and sex work. 


On the issue of surrogacy, participants mentioned that although they had not heard 
of any cases of surrogacy per se, there were several instances of foreign couples 
paying sex workers to bear a child. In speaking about this trend, a distinction was 
made between two parallel phenomena. On the one hand, there is the ubiquitous 
child trafficking to illegal adoption homes, from where several foreign couples 
bypass the stringent legal requirements and adopt babies. These were in most 
cases children of sex workers who were paid a nominal amount for selling 
them into a ‘better’ life. On the other hand, there is a new trend of men who 


* The ‘cabin restaurant’ trend is a unique phenomenon that came into being around the early 1990s 
with Kathmandu in Nepal emerging as a major entertainment sector. A typical restaurant is divided 
into dimly lit wooden cubicles, where daily several clients (mostly men) are ‘entertained’ by female 
waitresses (generally aged between 15-25 years) who in turn encourage them to spend on alcohol or 
food. Employment in cabin restaurants often invites exploitation and abuse from customers, as well 
as male colleagues and security services. The work is not limited to serving customers food and 
beverages; under their employers’ orders, waitresses are also expected to engage in sexual activities 
with customers inside the dimly lit cabins. These women are often underpaid and live in extremely 
unhygienic conditions (generally within the restaurants). Although these restaurants are illegal, they 
are a huge part of the thriving tourist economy in Kathmandu and also provide employment to large 
numbers of migrant women in the city. 


approach sex workers with the specific aim of paying them to bear a child. In 
the last few months, SASANE had heard of close to 15 instances of the latter 
kind, with sex workers being paid upto Rs 2 lakhs. The group regarded this as a 
precursor to the kind of issues that surrogacy would bring in. 


At present, there is only one ART clinic in Nepal; many Nepalese couples access 
these technologies across the border in India. Participants felt that it was not too 
long before surrogacy would become another avenue of exploitation for which 
Nepalese women will be trafficked to India. Thus, it is important to draw parallels 
between the issue of trafficking in Nepal and the issue of surrogacy. Participants 
_ were also of the opinion that given the porous nature of Nepal’s borders, it is 
extremely important to preempt such an issue and set up safeguards before the 
ART and surrogacy boom hits Nepal. 


Meeting with Voice of Women Survivors 


Voice of Women Survivors, a network started by SASANE, includes several 
community based organisations 
working to combat the trafficking 
of women and children. The 
network also includes survivors of 
trafficking who have since gone on 
to form local groups working on the 
issue. The member groups work on 
a range of issues including sexual 
‘Slavery’, exploitation of women 
in cabin restaurants, exploitation 
of migrant domestic workers, 
rehabilitation of survivors of 
trafficking and rescued sex 
workers, etc. The network also 
provides for a safe space for 
discussions on these issues. 


A young girl and her sister, from a remote 
village in the mountainous regions of Nepal, 
had moved to Kathmandu to look for work; 
and were employed as domestic workers at the 
home of an Indian businessman. The couple 
had recently asked her to be a surrogate for 
them. They had explained to her that it would 
not involve any sexual contact and that they 
would give her NPR 2,00,000 once the baby 
was born. The girl was in a dilemma and had 
come to Bishwas Nepal for advice. I was not 
sure how to tackle the situation. My gut feeling 
was that this was not ‘right’, and that the girl 
would have to face the crippling stigma of 
childbirth before marriage. At the same time, 
the couple had explained the entire ‘test-tube 
baby’ process that would not involve any 
sexual intercourse. Moreover, the chance to 
earn NPR 2,00,000 from such an arrangement 
was a tempting proposition; it would take both 
the girl and her sister many years of domestic 
work to make a comparable amount of money. 
I was also in a dilemma since we have not had 
any form of discussion amongst civil society 
groups on this issue, and was unfortunately 
unable to offer her any advise. 

— Counselor, Bishwas Nepal 


A dilemma presented (See box) by 
one of the participants, a counselor 
at Bishwas Nepal, acted as a trigger 
to the discussion with the group on 
the issue of surrogacy. 


Participants felt this was an 
important example of situations 
that would come up in future. As 


such, the Voice of Women Survivors network needed to engage in a discussion 
about what stand to take on surrogacy. a: 


Opinions appeared to be divided. One participant felt that surrogacy would serve 
to open a new avenue for trafficking in Nepal. She felt that trafficked women and 
sex workers would be the natural choice for a surrogacy arrangement, and this 
would render them more ‘vulnerable’. To permit surrogacy would be to deepen 
patriarchy by further commercialising women’s bodies. She asserted that to make 
linkages between surrogacy and sex work was to reject both, and that sexual and 
reproductive ‘labour’ was simply a cover for exploitation and ‘slavery’. Thus, to 
ban surrogacy with strict implementation was the only way to not give in to the 
‘same evil with a new name’. 


Other participants pointed out that despite the problems in surrogacy, banning 
was not the only acceptable response. The first step should be to understand the 
issue fully, such as the health risks of being a surrogate, and other avenues of 
exploitation within the arrangement. The Baby Manji’? case was discussed as 
an example of the legal tussles over: citizenship that can ensue in international 
surrogacy. Members of Pragatisheel Mahila Samuha, a group that runs a support 
cell for sex workers towards protecting them from police harassment and securing 
their property, citizenship and health rights, felt that in a scenario where they were 
constantly struggling for citizenship rights for sex workers and their children, 
surrogacy arrangements would add another dimension. Their group was fighting 
for citizenship rights through maternal lineage rather than the existing paternal 
lineage system. However, they would have to think about how issues of citizenship 
would be managed in the context of surrogacy arrangements and the rights of. 
the child. 


Concerns were raised about ensuring that surrogacy does not result in another 
avenue of HIV transmission. The need for strict regulation and testing of donor 
gametes, especially sperm, used in these arrangements was stressed. A participant 
from Asia-Japan Women’s Resource Centre discussed an example from her country, 
wherein a well-known Japanese feminist activist had wanted to adopt a child but 


In 2008, Baby Manji was born to a surrogate mother for an intended Japanese couple through IVF 
using the Japanese man’s sperm and the egg of an anonymous Indian donor. A month before the 
baby was born, the couple divorced, with the intended mother relinquishing all rights over the baby. 
giving rise to the sticky situation of the citizenship of the child, a matter the surrogacy contract did 
not cover. There were no existing laws to clarify the matter. Both the parentage and the nationality 
of Baby Manji were impossible to determine under existing definitions of family and citizenship 
under Indian and Japanese law. The situation soon grew into a legal and diplomatic crisis. The case 
of Baby Manji illustrates the complexity and challenges faced by institutions in the face of emerging 
technologies. 


could not because she was not married by law. This proved to be a roadblock in 
other countries as well, and she decided to opt for surrogacy in India, rather than 
adopting. This case had generated much debate in Japan. The participant pointed 
out that three aspects of surrogacy had to be considered— the health risks involved 
in the use of ARTs, the existing national and international laws on guardianship 
and adoption, and the issue of someone’s right to have a child versus another’s 
‘choice’ to be a surrogate. 


Some participants also felt that it was important to review adoption policies in the 
country. They said the whole system of adoption was extremely complicated and 
resulted in a huge black market for child trafficking and selling. They felt it was 
important to draw linkages in this aspect as well to the challenges that surrogacy 
would present. 


Meeting with members of Bishwas Nepal 


Bishwas Nepal works with women who are employed in restaurants, dance bars 
and cabin restaurants. The organisation works towards protecting these women 
from various kinds of exploitation and violence, and runs capacity building and 
rehabilitation programmes, as well as a drop-in counseling centre. 


Participants stressed that the women they work with were not sex workers, 
but due to their work places (dance bars and cabin restaurants) were often 
stigmatised and labeled as ‘prostitutes’. These women were extremely vulnerable 
to sexual abuse and exploitation at the hands of customers as well as restaurant 
owners. While these women were not always trafficked into these jobs, they 
were often compelled to take them up due to other existing determinants such 
as extreme poverty, lack of alternative livelihood opportunities, poor literacy, 
etc. The participants mentioned that their work often involved negotiating with 
restaurant/ bar owners for better wages and living conditions, protection of 
the women from police harassment, and protection from physical, sexual and 
verbal abuse. 


Participants were keen to learn about surrogacy and related issues due to their 
experience with a woman who sought counseling about a surrogacy proposition 
(mentioned in box on page 7). Despite associated problems of stigma and avenues 
of exploitation, some felt that surrogacy would make a profitable livelihood option 
for many. Participants were in favour of strict regulation to prevent exploitation, 
rather than a ban. The need for further engagement with the issues around sexual 
and reproductive labour was stressed by all; discussion would be required in 
particular with the most vulnerable stakeholders: sex workers, waitresses and bar 
dancers, who were seen as likely to act as surrogates in the future. 


Meeting at National Fertility Care Centre 


National Fertility Care Centre (NFCC) is a health service delivery organisation 
that liaisons with both public and private sector health care providers. Their work 
has largely focused on issues of family planning and the provision of contraceptive 
services at nominal rates, training of doctors and paramedics, and prevention of 
reproductive tract and sexually transmitted infections. 


It was pointed out that surrogacy should be understood in the larger context 
of increasing medical tourism in certain parts of South Asia, and the existing 
porous borders between countries, particularly Nepal and India. With changing 
lifestyles and environmental conditions, infertility was bound to increase, 
and with that the demand for ARTs and surrogacy arrangements would also 
increase. At the same time, participants pointed out that attaching a price tag to 
reproduction would result in commercialisation, thus opening up new avenues 
for exploitation. 


Participants unanimously felt that a ban on commercial surrogacy would not hold, 
and would only serve to create a black market for these practices. Parallels were 
drawn with the challenges that many health and women’s rights organisations 
faced before the legalisation of abortion. Even when abortion was illegal, it was 
rampant in the black markets, and several women had to face the adverse reactions 
of botched-up abortions. Parallels were also drawn with the present day challenges 
of organ trade. Although organ trade has been illegal in both India and Nepal for 
several years now, participants mentioned that there exists a thriving trade in human 
organs, with several migrant workers from Nepal traveling across the border into 
India to sell their organs. It was clarified that these were not all cases of trafficking. 
Further, to have a law in place is not enough; while adoption laws in Nepal appear 
to be stringent, they have in actuality spawned a huge market for baby selling and 
child trafficking. 


Members of Women’s Reproductive Rights Programme (WRRP), a rights 
based organisation working towards addressing ‘uterine prolapse’ as an issue 
of reproductive rights rather than a mere medical problem, stressed the need 
for comprehensive information on the health risks of ARTs and surrogacy. 
For instance, repeated pregnancies for the surrogate could result in health 
complications like increased risk of prolapse. Possible legal problems should be 
pre-empted, and strategies to best manage them should be thought of in advance. 
One of the participants pointed out that in surrogacy, where one individual’s rights 
end, another’s may begin. While one cannot ignore the right of the commissioning 
couple to a biological child, the surrogate’s rights and health also deserve the same 
priority. 


Participants also mentioned that although currently in Nepal there was only one 
ART clinic (in Kathmandu), the services at this clinic were widely publicised 
through aggressive marketing. Although the clinic does not openly offer surrogacy 
yet, it is a known fact that several Surrogacy arrangements have taken place here. 
Further, they also mentioned that like organ trade, it would not be long before 
Nepalese workers migrated for surrogacy. It appeared that stray incidents of this 
kind had started. The industry in Nepal may be at a nascent stage, but conversations 
amongst civil society to discuss and respond to the issue had not yet begun. 
Similarly, medical tourism, its ethics and implications were issues that needed to 
be discussed at the South Asian level, possibly through SAARC. 


_ Meeting at Blue Diamond Society 


The Blue Diamond Society (BDS) established in 2001 has its head office in 
Kathmandu, with regional offices across the country, and works both with the local 
communities and on a national level with the mission to improve the sexual health, 
human rights and well being of sexual and gender minorities in Nepal. Their key 
activities include health promotion for sexual minorities, psycho-social counseling, 
raising awareness of HIV/AIDS, promoting human rights and sexual health, 
documenting human right violations, legal counseling and litigation services, 
legal and constitutional campaign, lobbying for policy change, advocacy and 
media campaign, and income generation activities and livelihood opportunities 
for the LGBTQ community. 


Participants at the meeting at BDS shared about their work in documenting violence 
and abuse faced by the LGBTQ community in Nepal, including arbitrary arrests, 
attempted murder, rape, blackmail, and all varieties of physical and verbal abuse 
and discrimination in the workplace, schools, medical facilities, and elsewhere. 
They also mentioned that they were actively advocating for the use of the existing 
‘non-discriminatory’ laws to secure citizenship for members of the LGBTQ 
community. 


Participants at the meeting acknowledged that the whole area of surrogacy was 
an extremely new one at very nascent stages of discussions amongst civil society 
in Nepal. They mentioned that although they had seen a few journalistic articles 
on the issue in magazines, the debate had not ventured much further. Many of the 
participants felt the need to engage on this issue further and to develop a more 
nuanced understanding. One of the participants also mentioned that surrogacy may 
become a taboo issue, equated with sex work. | 


The group also felt that it was important to look into the issue from the lens 


of citizenship rights and the rights of the LGBTQ community to access 
these technologies and also surrogacy where required. The group at BDS was 


1] 


interested in the status of the Draft ART regulation in India, and expressed concern 
over its current clauses. They also felt that if the draft bill were to become a law 
in India, it would not be long before such a legislation is picked up and applied to 
Nepal with very few, superficial changes. Participants felt that such a law would 
primarily have to take into consideration a host of issues including the surrogates’ 
rights, child’s rights, the rights of the intended parents (irrespective of their gender 
or sexual identities) etc and also current laws on other issues, including organ trade 
and adoption. j 


The group however, was completely against banning these technologies, and felt 
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on ensuring that a just act is brought into place that will secure the rights of all 
those involved. They were interested in carrying these discussions forward with 
regard to their own work on citizenship and non-discrimination. 


In conversation with Sulakshana Rana (Saathi) and Pinky Singh Rana 
(Samanta) 


Saathi is an NGO working to eliminate all forms of violence against women 
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programmes such as safe homes, prevention and protection against trafficking and 
exploitation during migration, advocacy, and awareness generation. 


Samanta, an Institute for Social and Gender Equality, was established in 1997 by 
a group of Nepali professionals with the aim of advocating for, and realising and 
mainstreaming, gender equity within social, environmental and other development 
processes of Nepal. 


SR: There was a time when civil society organisations had tried to shut down 
dance bars and cabin restaurants because the women working in these places 
faced exploitation at many levels. However, several bar dancers and waitresses 
had protested to this initiative. Despite the exploitation, these were avenues of 
earning a livelihood. Without these dance bars and cabin restaurants, the women 
would have to return to an environment of unemployment, poverty and further 
vulnerability. Civil society may have come to a crossroads as far as the challenges 
thrown up by sexual labour are concerned; newer strategies and plans of action 
to address these are required. In Nepal, one of the suggestions has been to adopt 
the Swedish model of punitive measures for the client rather than the sex worker. 
Other suggestions include the legalisation of all kinds of sexual labour, or simply 
a ban, with stringent implementation. These will have to be debated, particularly 
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PSR: Surrogacy is still a novel issue for civil society in Nepal, and even Nepalese 
groups working on reproductive health and rights may not be engaging with it. 
Both ARTs and surrogacy continue to be stigmatised in Nepalese society. However, 
it is important to start looking into these issues seriously before women who are 
already vulnerable to sexual exploitation are further exploited by this industry. We 
need to draw linkages between surrogacy and other forms of trafficking for sexual 
labour, and we need to come up with strategies to address these issues. 


SR: It is definitely important to understand the avenues of exploitation within 
surrogacy and commercial gamete donation arrangements. But I don’t think the 
challenges thrown up by this issue should be confused with those in trafficking. 
In trafficking, there is definite abuse and a striking power imbalance between the 
abuser (the trafficker) and the person who is abused (the trafficked). This abuse 
may take on different forms, ranging from physical to sexual to psychological. 
The arrangement is necessarily coercive, and often involves the displacement of 
the abused. With surrogacy, women may enter these arrangements by choice. We 
may understand this choice in the context of several other social determinants and 
underlying pressures, but can we reject or challenge it? 


PSR: As activists, to initiate an unbiased discussion around the issue of surrogacy 
is a challenge because our constituencies may be completely unaware and we 
ourselves may not have comprehensive knowledge. We do not want to appear to 
be promoting or condemning it. 


SR: Women’s rights and health rights activists need more orientation on this 


subject. More research is needed into the Nepalese context. Perhaps a collaborative 
research in South Asia will be useful to generate discussion and action. 
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BANGLADESH VISIT 


Meeting at Narigrantha Prabartana 


Narigrantha Prabartana (NGP), a leading voice in the Bangladeshi womens 
movement, has the distinction of being the first and only women’s bookstore and 
publishing house in Bangladesh. NGP's activities include activism that situates 
women’ issues within the larger context of Bangladeshi people's struggles for life, 
livelihood and dignity. NGP is also a space where women from different walks of life 
gather to share their experiences and discuss issues of concern; this weekly ‘Adda’ 
re-appropriates the patriarchal word, loosely translated as a male hang-out, and 
uses the profile of a ‘gossip den’ for informal community-building, consciousness- 
raising and social change. Members describe NGP as a space where they can “act 
and react’. 


Participants began with discussing reproductive rights and general health concerns 
of women, which continue to be neglected, despite programmes on diarrhea, 
pneumonia, malaria etc. There is lack of access for women, not only due to 
financial limitations, but also because their health, especially reproductive health, 
is seen as a separate, ‘other’ problem rather than as a common concern. It was 
pointed out that today Dais or Traditional Birth Attendants are given training to 
conduct deliveries. These are women from the community who have knowledge 
of traditional, herbal medicine systems. It is important to organise them, and 
build a sense of community and solidarity among them. While the State seeks to 
reduce population through family planning, some participants felt that this was 
unacceptable as there is no infrastructure to support long-acting contraceptives 
such as Norplant. Today there are also conceptive technologies, such as test-tube 
babies. These are not natural and may result in multiple pregnancies. Caesarian 
Section deliveries are popular with the rich, who may even be proud of these ‘hi- 
tech’ practices. It also suits doctors who wish to make money. 


Activists of a network that acts as a pressure group to demand better wages and 
working conditions, pointed out that the garment sector, one of Bangladesh’s 
top two revenue-earners (the other being migrant workers), continues to have 
unsatisfactory working conditions. Maternity leave, previously for four months, 
was recently extended to six months by a government announcement. However, 
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this has been held as applicable 
to only those in government 
jobs. In the informal sector, 
women workers risk being 
removed from their jobs if they 
get pregnant. When they ask for 
leave, they are instead asked for 
their resignation. Their demand 
is that all women workers must 
be given six months of paid 
maternity leave. Unfortunately, 
garment workers work in 
extremely insecure conditions. 
They may be locked into their 
work spaces, and not be allowed 
to leave before their work hours 
are over. The Export Processing Zones (EPZs) in Bangladesh fall under a labour 
law different from the national labour law. The network has been raising these 
issues with big factories, and plans to extend its work to middle and small factories. 


One of the participants shared the following 
experience: 


I run a home for abandoned babies. I have 
often given such babies to childless or infertile 
couples who have expressed their desire to raise 
a child. I remember a particular lady, clearly 
well-to-do and the mistress of the house, who 
came to give away a child, while her domestic 
worker looked on and cried. It was clear that 
this baby was hers, perhaps with a male member 
of the household, and it had been decided that 
the baby would be gotten rid of. Obviously, 
the power equation is completely skewed in 
favour of the employers. The domestic worker s 
feelings in the matter did not count. 


Included also in the informal sector, though much more neglected, are domestic 
workers. They have to battle very low wages, with unstipulated hours of work 
and inadequate nutrition. Further, since they cannot unionise, they must struggle 
with these issues alone. Homes are run like fiefdoms, and domestic workers are 
completely at the mercy of their employers. Since there is no law to regulate this, 
there is no recourse in the justice system either. Nonetheless, feminist activists 
have been trying to form a pressure group on the issue. 


Some participants stressed that biodiversity, sanitation, health and women’s right 
to be free from exploitation should be seen as inter-connected. In agriculture in the 
past, women used to be involved in a much bigger way in seed collection, planting, 
saving etc. In hilly and tribal areas, herbal treatments, courses in midwifery, 
community clinics etc are required. Because there is a dire lack of health facilities 
in these areas, a renewed focus on medicinal plants and herbal systems is necessary. 


The New Agriculture Movement is an innovative initiative that engages with 
the roots of agriculture, and investigates issues such as seed rights. It promotes 
organic farming, and believes in the philosophy of ‘good crops from good seeds’. 
It aims to revive traditional wisdom that has been in the village community for 
generations but is now close to being lost. One of their campaigns is against the 
rampant growth of tobacco in Bangladesh, which is being promoted by companies 
for profit. The New Agriculture Movement believes that tobacco farming is a 
destructive practice, and can never be a substitute for growing food. Modern 
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agriculture is heavily reliant on pesticides, which poison the soil and harm the 
human constitution. Through its district office, the New Agriculture Movement 
works with farmers and farmer networks. Its activities include awareness-raising 


through lectures, in villages, etc. 


The Anti Tobacco Women’s Alliance is working to combat the menace of 
tobacco. Women who chew tobacco must also be visibilised as smokers of a kind, 
who need to be counted and included in anti-tobacco campaigns. These women 
may themselves be unaware that what they are doing is a type of smoking. For 
instance, chewing tobacco leaf can cause cancer; this information must reach 
them. Paan (beetle nut leaf) consumption is a cultural practice, traditionally 
symbolic of hospitality and wealth. It is served at weddings and other social 
events. 28% of Bangladeshi women consume paan, some of which is made with 
tobacco leaf. When tobacco is prepared and bidis (thin, leaf wrapped cigarettes) 
are rolled, children who are by the side of their mothers are also harmed as the 
tobacco enters their lungs. 


On the question of surrogacy, participants felt that one reason why the 
practice was not as widespread in Bangladesh as in India may be Islam. Maulvis 
and other religious leaders would probably take a stern view of it. Even where 
surrogacy is happening, it is hidden due to the social stigma associated with it. 
Nonetheless, surrogacy as an idea is finding its way into the public imagination. 
One example of this is a popular television show on the channel Zee Bangla, 
Kon Kanoner Phool, which is the story of a couple that has a baby through a 
surrogate. 


Opinions with regard to surrogacy were divided among participants. While one 
woman rationalised, ‘If you can rent your house when you need money, why not 
your womb’, another argued that surrogacy went against a woman’s feelings. 
Having carried a child for nine months, a woman may want to breastfeed the child 
and may even feel burdened by guilt if she is not allowed to do so. Many saw 
the practice of commercial surrogacy as a response to the market demand for it, 
thus arguing that it if there was a demand, there would definitely be a supply, no 
matter what the legal position on it. Nonetheless, it was seen as positing the ‘heart’ 
against money. Participants agreed that women who needed the money may have 
no choice but to suppress their feelings, not just in surrogacy but in many other 
professions. Some viewed this compromise not as immoral but rather, as a survival 
tool. Others felt it was ‘indirect prostitution’, as it meant ‘selling one’s body’ in 
some way. However, participants unanimously agreed that if commercial surrogacy 
was happening in India, it would not be long before it reaches Bangladesh. They 
explained, ‘Bangladesh may not be as big or advanced as India, but these things 
(like surrogacy) are not confined by borders’. 
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PSR: Surrogacy is still a novel issue for civil society in Nepal, and even Nepalese 
groups working on reproductive health and rights may not be engaging with it. 
Both ARTs and surrogacy continue to be stigmatised in Nepalese society. However, 
it is important to start looking into these issues seriously before women who are 
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need to draw linkages between surrogacy and other forms of trafficking for sexual 
labour, and we need to come up with strategies to address these issues. 


SR: It is definitely important to understand the avenues of exploitation within 
surrogacy and commercial gamete donation arrangements. But I don’t think the 
challenges thrown up by this issue should be confused with those in trafficking. 
In trafficking, there is definite abuse and a striking power imbalance between the 
abuser (the trafficker) and the person who is abused (the trafficked). This abuse 
may take on different forms, ranging from physical to sexual to psychological. 
The arrangement is necessarily coercive, and often involves the displacement of 
the abused. With surrogacy, women may enter these arrangements by choice. We 
may understand this choice in the context of several other social determinants and 
underlying pressures, but can we reject or challenge it? 


PSR: As activists, to initiate an unbiased discussion around the issue of surrogacy 
is a challenge because our constituencies may be completely unaware and we 
ourselves may not have comprehensive knowledge. We do not want to appear to 
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subject. More research is needed into the Nepalese context. Perhaps a collaborative 
research in South Asia will be useful to generate discussion and action. 
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agriculture is heavily reliant on pesticides, which poison the soil and harm the 
human constitution. Through its district office, the New Agriculture Movement 
works with farmers and farmer networks. Its activities include awareness-raising 


through lectures, in villages, etc. 
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Interview with Farida Akhter of UBINIG 


Farida Akhter is the executive director of UBINIG- Policy Research for Development 
Alternative in Bangladesh. She has been active in the national level women’s 
movement in Bangladesh since 1985. She is a member of Asian Women’s Human 
Rights Council, and is actively involved with FINRRAGE (Feminist International 
Network of Resistance to Reproductive and Genetic Engineering). Farida Akhter 
is a prolific writer in Bengali and English and has a number of publications and 
research papers to her credit. 


UBINIG is a policy and action research organisation in Bangladesh, formed in 
1984 by a group of activists to support peoples’ movements for social, economic, 
political and cultural transformation. Its objective is to make policy-making 
oriented to people and the process more transparent and inclusive. 


On UBINIG, NGP, and the beginning 


UBINIG has consistently raised a strong voice against experiments on women’s 
bodies. Our opposition has sometimes led to us being blacklisted of sorts from the 
mainstream of reproductive health in Bangladesh, including by the government. 
Now, for whatever reason, the government’s push for family planning has reduced. 
Our early work on weavers in Bangladesh investigated why they were finding 
it difficult to sustain themselves in their occupation. The weavers asked us for 
marketing support, and in response, we set up a consumers club with our friends. 
We would give discounts and deals on sarees, but because of its location, the 
store was not visible and accessible to people outside our circle. When we finally 
moved into our current space, we decided to expand beyond a saree shop. There 
was a realisation that despite a long history of the women’s movement, women’s 
writing—poetry, research, fiction—was getting lost in regular bookshops. Women’s 
writing was not visible, and one had to know of a particular woman writer to ask 
for her work. It was a conscious decision to start our bookshop in the same space as 
the saree shop; we wanted to attract a whole range of people, and not just ‘preach 
to the converted’, as they say. We found that women who came to buy sarees, and 
even bored husbands whose wives were taking too long to shop, were browsing 


through the bookshop. 


On Adda 


The Monday Adda at NGP is very popular. Women from different backgrounds 
drop in religiously, and it’s good for those of us who are sick of meeting only 
activists! Adda is a masculine term for a hang out, which could be anywhere from 
university grounds to a tea stall on the street corner, where men gather to chat, 
snack, and bond. Women are traditionally excluded from this form of socialising. 
We decided we would call our weekly gatherings our Adda, although some were 
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opposed to the name. In fact, the father-in-law of one of our members even called 
and requested me to change the name. He insisted he was happy that his daughter- 
‘n-law had made friends, but he found it awkward to tell people who asked that she 
was away at Adda! But we persisted. Initially, only housewives were members 
of Adda. Nowadays, working women come after office hours too. Earlier, 
women used to come to meet new people. In a gender-segregated society like 
Bangladesh, women’s social interaction is limited to relatives, and sometimes 
‘ncludes a few friends. When women become members of Adda, they share their 
lives and problems with people they did not previously know. Somewhere, the 
taboo of the sacred, sealed off ‘personal’ is broken. With the years, the issues of 
discussion have been changing. Adda women have also begun writing. We have 
published a collection of their writings on globalisation and its effects on our 
daily lives. Adda members come for seminars and protests organised by NGP 
and UBINIG. We can’t do anything without their support. There is now a small 
yearly fee of about 600 takas for Adda members; this takes care of tea and snacks 
during meetings. 


Adda has created a space that is a support structure for its members. Sometimes 
I feel they talk too much! But it is wonderful to see how active they are; they do 
collection drives- be it money for flood relief or warm clothes for distribution 
during a cold wave, and come forward for public demonstrations. A sub-group of 
Adda is the Women’s Solidarity for Safe Food, that regularly conducts checks on 
markets and follows related issues of GM foods, WTO policy and climate change. 


On ARTs in Bangladesh and the feminist response 


In the eighties when I started asking and writing about the problems with IVF, no 
one wanted to talk to UBINIG. Even today, most feminist groups are focused on 
particular issues such as violence against women, sexual and reproductive health 
and so on. Perhaps more thought needs to go in to the inter-linkages between issues. 
In a recent presentation that UBINIG made at a feminist conference, participants 
were learning about the effects of modern agriculture, pesticide use and GM 
crops on food security and biodiversity for the first time! Women’s health must 
be understood from a larger perspective that links it with technologies and macro 
policies. There is a need for more collaborative work in South Asia that involves 
dialogue and experience sharing, such as this initiative of yours. 


ARTs on the whole are becoming more widespread. CARe hospital in Dhaka, — 
which is an IVF centre, has gone from being a small establishment to a big, 
corporate-style hospital. In IVF, the embryo is implanted in the wife’s womb after 
fertilisation. So eventually, the wife is giving birth and the baby is seen very much 
as the couple’s own. In ‘traditional’ surrogacy arrangements too, a man whose wife 
is infertile may have a mistress or marry again within the family. This ensures that 
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property and inheritance is kept, in a fairly ‘straightforward’ manner, within the 
family. However, modern-day surrogacies make this particular religious and legal 
aspect of parenthood difficult to manage. When you hire another woman’s womb, 
it may fulfill your desire for a child, but transferring inheritance and property to 
that child will not be as simple. Women still face problems with inheritance laws. 
In Bangladesh, the government has not yet ratified clauses in CEDAW that address 
inheritance and guardianship. This is why we need to pay more attention to ARTs, 
which are currently being practiced without regulation in Bangladesh. We are 
talking about a societal context in which the problem of war babies still remains. 
They continue to be seen as ‘outside’ society, and have to either keep their identity 
hidden or face stigma. There is no social or religious acceptance for them. 


On surrogacy, the linkages with sex work, and the challenges ahead 


Surrogacy in Bangladesh is happening in a very surreptitious way. This is also 
part of the trafficking issue. Some women are being trafficked to places near the 
India-Bangladesh border for surrogacy; these women are from slum areas and are 
brought back after they deliver. However, there is no data on this and research is 
needed. A TV serial on the channel Zee Bangla has become a definite reference 
point for people on the issue of surrogacy, though it is presented from a middle 
class perspective. This serial shows that whatever the formal, external arrangement 
may have been in the surrogacy, the biological mother cannot forget the ways in 
which the surrogate is connected to her child and she herself is not. The surrogate 
feels in her heart, especially when she is carrying the baby, that it is her own. How 
is the relationship between the husband and the wife, and between the parents and 
the child, affected by a surrogacy arrangement? These ‘emotional’ questions also 
need answering. In the show, the wife is happy till she finds out that the surrogate 
and the husband know each other. She then begins to fear that her husband might 
develop feelings for the surrogate, who is the ‘real’ mother of his child. So, in 
surrogacy, the child is shown as the husband’s, but not really the wife’s at all. 


While some parallels can be drawn, perhaps we cannot entirely compare a 
surrogate with a sex worker. A sex worker is already dealing in and with her 
body in particular ways. Do we also want that degree of commercialism to be the 
standard with surrogates? It would be naive for sex workers to say they would 
willingly be surrogates. That is not how these markets operate. Intended parents 
may not want former sex workers to carry their children at all. With surrogacy, it 
is important to acknowledge that the practice is happening, and even if we cannot 
stop it, there are concerns around it that still need to be raised. It is plain to see 
that religion is going to be a factor. Already some couples ask for a surrogate 
who is from the same religion as them. They say that ‘blood’ matters. We see 
this everyday in matrimonial match-making, which is common in South Asian 
societies. When parents look for a wife for their son, they want the woman to be 
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pretty, fair and from a ° good’ family. This stems from the idea that the woman’s 
entire body (‘blood and breeding’ included) will be involved in re/producing the 
offspring, the heir, who will in turn re/produce the subsequent generations of the 
family. This is neo-eugenics that we need to guard against. This is one of the many 
concerns that surrogacy raises, apart from of course, concerns about health rights, 
commercialisation and commodification of women’s bodies, issues of child rights, 
citizenship and so on. Investigation and discussion is required to build a collective 
feminist response to these concerns. 


Visit to Gonoshasthaya Kendra (GK) or People’s Health Centre 


Sama members visited GK Hospital and Medical College Campus at Savar, on the 
outskirts of Dhaka. Not only are GK health centres a model for public health, they 
have also succeeded in mainstreaming gender into their programmes to a large 
extent. GK centres employ women in various and non-conformist roles, and also 
provide them with vocational training. 


On GK 


GK’s network of Public Health Centres—also with medical colleges, primary 
schools, women’s vocational training centres etc—across Bangladesh is an 
example of an effective and progressive NGO network in public health. The larger 
proportion of funds for GK is raised by GK itself, through its system of differential 
user charges (depending on income bracket) and its income generation programme 
(including vaccine production, dairy, textiles etc). Established in 1971, GK now 
operates 49 centres across the country, run by a Trust and a Board of Directors. 
Health care is offered at all levels- primary to tertiary. There are plans to set up 
cancer institutes in the coming years. The priority at GK is the poor, and there is 
much focus on improving the quality of maternal and child care. In Bangladesh, 
religion influences the health profile of people to an extent as well. The Savar 
campus offers programmes in medicine, dentistry, physiotherapy, alternative 
medicine etc. Almost 1 million women, mostly from the garment sector, live and 
work around the Savar campus. 


Challenges for women’s health 


In conversations with us, the staff at GK discussed their public health work in 
relation to its inter-linkages with gender. They classified delivery as a social rather 
than a medical problem, thus highlighting the social determinants of health. The 
importance of visibilising pregnancies in the community, and making maternal 
health a priority amongst people, was stressed. Members mentioned that knowledge 
about the expected date of delivery, as well as the capacity for self-referral in case 
of dangerous pregnancies, needs to be developed. This is important to avoid deaths 
of pregnant women due to delays at home. Further, appropriate infrastructure and 
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staff is required to transport pregnant women, and to attend to them in hospitals. 
It was pointed out that though Bangladesh has the best public health infrastructure 
in South Asia, the rate of institutional delivery is low at less than 10%. Given 
that the capacity for institutional deliveries with 100% coverage does not exist, it 
becomes all the more necessary to utilise TBAs; GK brings TBAs to its centers not 
just for training, but also to foster a sense of belonging and ownership vis-a-vis 
the hospital. 


GK trains its paramedics in a rights-based approach to health, emphasising the 
social perspective on medical issues. As part of its vocational training for women, 
GK offers sewing, carpet weaving, dye making, woodwork, motor driving, disaster 
preparedness and others. Though GK pro-actively fosters a culture where men and 
women work together, in Bangladeshi society gender segregation is the norm. 


A key challenge for women’s health is also the collection of data on abortion. 
Roughly 70% of abortion cases remain unidentified, as most hidden abortions 
are criminal abortions. As such, these cases also have the potential to develop 
complications such as infertility. In maternal and child health, diseases like 
pneumonia are still common, despite high rates of immunisation. 


Another challenge for gender and health is domestic violence. 14% of all maternal 
deaths are due to so-called ‘unknown’ causes. These are usually cases of domestic 
violence. GK staff pointed out that for organisations working to combat this, it 
is important to be committed to the whole battle, even in the face of threats from 
elite groups, including the state. GK trains its health workers to identify cases 
of domestic violence, and provide legal aid. In some areas, GK is also running 
programmes against early marriage, and has experienced positive outcomes with 
the age at marriage increasing, and maternal deaths decreasing in these areas. 


On infertility, ARTs and surrogacy 


The Savar campus receives people with fertility problems on a daily basis. Today, 
cases where couples do not want children immediately after marriage are common; 
women opt for Menstrual Regulation’ (MR) by low-cost non-specialists, and 
may end up with tubal blockages. Some cases of infertility are due to ovarian 
tumors, while some others require only counseling. Reduced sperm count is also a 
common problem. Pelvic Inflammatory Disease is not as significant, because there 
is relatively less sexual freedom for girls. 


GK offers IUI; IVF was stopped because it was not viable- financially it was too 
expensive, and logistically there were problems like interrupted power supply. 


10 Menstrual Regulation is a treatment, done by surgical and medical methods, for delayed 
menstruation due to clinical indications or conception. 
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IUI is provided at 10,000 takas per cycle. In most cases, this is done using the 
husband’s sperm. For cases with low sperm count, sperm washing is undertaken. 
If donor sperm is used, couples prefer to maintain secrecy about it for cultural 
and religious reasons. This extends to the Hindus in Bangladesh too. Similarly, 
surrogacy is not popular, perhaps due to religious reasons. The fertility specialist at 
GK mentioned that he had heard of surrogacy cases taking place, but had not come 
across any. While in his own private clinic he provides IVF services, when asked 
about whether he would do a surrogacy case, he answered that it “depends on the 
patient”. He commented that if the patient was keen, the real issues in surrogacy 
would probably be finding a suitable surrogate and settling on an acceptable 
agreement and amount for payment, rather than religious factors. He quoted the 
success rate of IUI as 10% and of IVF as 30-35%. ART use in Bangladesh is 
definitely on the rise; previously, infertile couples would have to go to India or 
Singapore to access these procedures, but of late, success rates in Bangladesh 
match the best in the world. 


The practitioner cited MR as a major contributing factor towards the increase in 
secondary infertility in Bangladesh. In instances where truck and bus drivers visit 
sex workers, their wives may contract primary and secondary infertility both. He 
was of the opinion that “open sex” was becoming more and more common, thus 
leading to such problems. While women come forward to access treatment for their 
fertility problems, men do not always do so. Men may have azoospermia or other 
conditions, but will mostly think that they are okay. This absence of health seeking 
behaviour creates a major handicap for infertility treatment. The practitioner’s 
own training had been under a well-known gynaecologist and infertility expert 
based in Agra, India. 
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Interaction with Dr. Zafrullah Chowdhury 


Renowned Bangladeshi public health activist and founder of Gonoshasthaya 
Kendra, Dr. Zafrullah Chowdhury is known for his work in formulating the 
Bangladesh National Drug Policy in 1982. He also has to his credit a number of 
books and articles, including ‘Research- a method of colonisation’. 


GK focuses on skill development for the empowerment of ordinary village women. 
Most of these women have only been through five or six years of schooling. 
We want them to be trained in every possible aspect, and most importantly, we 
want to visibilise them. In GK you will find women who are plumbers, vehicle 
drivers, boiler operators and so on. Without them, work here cannot happen. In 
our experience, financial independence and control is key. Often, even women 
who earn money have to give it away to their husbands or mothers-in-law. GK has 
a system where women employees are paid salaries directly into bank accounts, 
rather than in cash. This was begun for administrative convenience but has in its 
own limited way given women more negotiating power. One woman told me, ‘My 
mother-in-law is sweet to me only when she needs my money. So now, unless she 
has been treating me well, I just lie and say I have not got the cheque book, or that 
there is a problem in the bank’! 


At GK, we believe in living with the communities that we want to develop. About 
35% of our top management and policy-making positions are occupied by women. 
This is an area we want to better. We recognise now that it is important not only to 
impart skills to women, but also to involve them in decision-making. At GK, the paid 
education leave for women is four years, and paid maternity leave is six months. We 
give fifteen days of paid paternity leave also, but only if the wife recommends it and 
we cancel it if the wife complains that her husband, instead of helping out with the 
baby, is squandering away the leave! 


In Bangladesh, in the name of better public health, TBAs are being curtailed. Instead, 
privatisation is being promoted through the institutionalisation of deliveries. 85% 
of births here are home deliveries. It is possible to achieve the MDG targets for 
maternal mortality figures even with home deliveries. GK has achieved this in areas 
where it is operating. It is important to train TBAs, and support their work through 
measures like providing them with cell phones with which they can call for help in 
case of complications, putting them through refresher courses, etc. This will also be 
more economical for the state. 


At GK, we believe it is important to learn from and respond to the situation as it is 
on the ground. This will be true of surrogacy also; how is a surrogate placed? Is she 
able to secure for herself the payment that was promised? We believe that a woman 
is the best judge of her own situation, and so it is important to respect her choices. 
For instance, we do not hire women doctors who don’t do MR. After all, we are not 
hiring imams or theological constables! 
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Meeting at Naripokkho Office 


Naripokkho is a membership-based womens activist organisation founded in 
1983. Naripokkho works towards the advancement of women s rights, and building 
resistance against violence, discrimination and injustice. Naripokkho's activities 
include advocacy campaigns, research, discussions, cultural events, and lobbying 


on issues of gender justice. 


In Bangladeshi society, motherhood is highly valued. The pressure on women to 
be mothers is extremely strong, often to the point that married women are not 
respected in their marital homes if they are childless. [VF and surrogacy may be 
an answer for infertile women from rich and middle class families, but what about 
poorer couples? Test tube baby services are costly and can be accessed only by the 
richer classes. These are not and cannot be support structures for the poor who are 
infertile. This is a question of equity and social justice. The ‘traditional’ way of 
managing infertility in Bangladesh, which continues to be prevalent in rural areas, 
can perhaps be said to be adoption. 


Several private hospitals in Bangladesh have started providing ARTs like IVF, 
though surrogacy is not common or publicly visible yet. CARe Hospital in Dhaka 
was mentioned as an example of the commercialisation of these technologies. 
One of the participants even shared her own experience of using ARTs. When she 
had first approached the IVF doctor, a figure of about BDT 2,00,000 was quoted 
to her as the cost. In the course of her treatment, as other hidden expenses kept 
adding up, the cost increased to roughly BDT 8,00,000. These are unaffordable 
figures for the majority of Bangladesh’s population. One participant claimed that 
it was unfortunate but true that in society, many couples who have money have no 
children, while others who have no money have lots of children. 


The Bangladesh National Woman Lawyers’ Association (BNWLA) aims to 
establish rule of law and legal support and protection for vulnerable and distressed 
women and children. This is done through national frameworks like the constitution 
and international frameworks like CEDAW. Members of BNWLA pointed out that 
in a small country with a big population like Bangladesh, ARTs and surrogacy 
would operate on a relatively small scale. While no known case of surrogacy has 
come up, the problems that a surrogacy arrangement may run into are several. 
In a technologically constructed birth, who is the natural parent or guardian? 
Since adoption is allowed only in Hindu law, Muslim couples can only be legal 
guardians of a child born through surrogacy. Inheritance will not pass on to the 
child as with natural birth. This may be a major roadblock. A clear and considered 
policy is required that will spell out who may be considered the actual mother of 
a child born through surrogacy, how inheritance will be structured, which nation 
the child will belong to (in case of an international arrangement), and so on. Ina 
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surrogacy arrangement, will the father remain the legal and natural guardian while 
the mother is only a custodian, as is the case in Muslim law currently? These are 
issues that need to be thought through. Religious connotations have been crucial in 
determining women’s rights in the country; abortion is illegal in Bangladesh, but it 
is still done in the name of MR. 


Participants also agreed that in all issues of guardianship and adoption, including 
surrogacy, the rights of the child must be centre-staged. Many childless couples 
seek children who have been abandoned. Before such children are handed over 
for adoption/ legal guardianship, even if there is a careful and elaborate legal 
procedure, there is little monitoring after. Often in case of adoption, children 
end up abandoned. In a more complicated arrangement like surrogacy, it must be 
ensured that children’s rights are secure. When a couple has their own biological 
child after having adopted one, they may neglect the adopted child. Other similar 
eventualities have to be thought through with surrogacy. If the intended parents 
refuse to keep the child, for whatever reason, and the surrogate is not prepared to 
bring him/her up either, what will become of such a child? What are the rights of 
the child in such situations? To manage such issues, more preparedness is required 
at the policy level. Further, from the child’s perspective, the issue of identity must 
be understood in a larger sense than just legally. Apart from issues of guardianship, 
inheritance etc, the emotional and social aspects of the child’s identity in surrogacy 
may also be turbulent. 


Some participants who were in agreement about the concerns and questions around 
ARTs, maintained that these technologies could not be considered patriarchal 
in themselves. A rights perspective would place the surrogate, who is the most 
vulnerable, at the centre of the arrangement. She must be provided with all the 
necessary legal support. Surrogacy will be acceptable only if the surrogate has full 
information, including on health risks and terms of contract, and is not victimised 
by the intended couple and/or doctor. 


One of the participants had heard of surrogacy from her teenaged daughter, who was 
an avid viewer of Indian cinema and had seen a popular Hindi film on surrogacy. 
The participant was part of a clinic working on women’s reproductive and sexual 
health. In her experience, less than one percent of women who came to the clinic 
were cases of infertility. These were referred, but did not usually end in successful 
births. She stressed the need for complete information about surrogacy, including 
long-term and credible research into side effects, before the practice is accepted 
and legalised. Civil society organisations, particularly women’s organisations, 
would need to begin discussion and dissemination activities around surrogacy. In 
the present scenario, Bangladesh is lagging behind India where commercialisation 
and spread of surrogacy is concerned, but it may not be long before it catches up. 
She believed that this was the time to start community awareness programmes. 
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Participants stressed that adequate evidence about the social, physical and 
financial implications of surrogacy needed to be made available and assessed 
before positions could be taken for or against surrogacy. The need for information 
was stressed, more so because surrogacy was seen as ‘new’ to Bangladesh, and as 
not yet commonplace. The members were clear that vulnerable women like sex 
workers should not be further exploited in professions like surrogacy, and were 
keen to make these concerns part of their organisations’ agenda, 


With several participants who were sex workers themselves or working for sex 
workers’ rights, the question of whether or not surrogacy was a ‘better’ option 
than sex work came up. Members of the Sex Workers Network, which organises 
and agitates for the rights and welfare of sex workers in Bangladesh, and 
provides training to other sex workers’ organisations, felt that if abuse is checked 
or minimised, any occupation, be it sex work or surrogacy or any other, would 
be acceptable for women. At the age of 18, one can choose any occupation. One 
of the participants strongly felt that surrogacy was indeed a better profession 
than sex work. She explained that for whatever reason, she was a sex worker, 
living a life where she was exploited every day. She had to give a ‘cut’ from her 
meager earnings to local policemen and goons alike. There was always the risk 
that everything she earned through the night would be taken away from her in 
the morning. Sex workers who have children they cannot afford to bring up, may 
decide to sell these children for as little as BDT 5-6000. They were vulnerable to 
STIs that could prove fatal. On the other hand, with surrogacy, a woman could get 
a lump sum or a relatively substantial amount of money at once, which she could 
then use to buy a small house, or set up a small business. Surrogacy thus appeared 
to be a more secure option than the hand-to-mouth existence of a sex worker, and 
perhaps also a more ‘dignified’ way out of poverty. A sex worker does not have 
inhibitions about her body, and may willingly do reproductive work instead of 
sex work. A lot of them already have children, and thus demonstrate ‘proven 
fertility’, which is usually a criterion. In response to the possible health risks 
associated with surrogacy, she added, “For sex workers, there is little difference 
between life and death.” 


Other participants who were sex workers pointed out that in their experience, 
where there is demand, it will be met by supply. A law against it would simply 
push such a market underground. As such, it would be best to be prepared for 
commercial surrogacy arrangements. It was pointed out that conversations 
around sex work began to take place publicly only in the late 1990s. It was felt 
that if civil society and government had responded sooner to the reality of sex 
work, perhaps the number of middlemen would be fewer. They stressed the need 
to learn from the experience with sex work, and to prepare to regulate surrogacy 
in advance, before it becomes too entrenched commercially. In the words of one 
participant, “All the opposition in the world has not stopped sex work. Surrogacy 
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too, will be here to stay, and the condition of women in this profession will be 
worse if we do not prepare policies to manage it.” 


Some participants stressed that contract is an issue that will need to be adequately 
addressed in law. If there is a valid and enforceable contract in surrogacy, covering 
all eventualities, such as abandonment of the child by the intended parents, as well 
as preventing abuse, such as non-payment of dues to the surrogate, then surrogacy 
will be an acceptable occupation for women. However, some others pointed out 
that laws do not precede problems. Laws are instituted to deal with problems as 
they come up, and existing laws are biased in favour of the rich and powerful. The 
government may think it as yet premature to prepare a law to regulate surrogacy 
in Bangladesh, and even if such a law were to be introduced, it will not be a magic 
wand. It may not be in support of the surrogate and her rights at all. 
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DISCUSSION 


The Interplay between Context and Choice 


From their experiences, participants saw as significant the larger context and inter- 
linkages between issues that affect women’s lives. Some participants working 
on reproductive health and rights recognised a trend towards medicalisation and 
technologisation of women’s bodies. They related conceptive technologies like 
ARTs to contraceptive technologies like Norplant; both were seen as ‘interfering 
with nature’, and as being unmindful of the material context of their operation. 
Without adequate public health infrastructure and human development, and 
without addressing issues of equity and justice, these technologies may continue 
to reproduce power inequality in South Asia. For instance, ARTs may only serve to 
validate and reinforce motherhood, and long-acting contraceptives may continue 
to target poor women and harm their health, while incorrectly situating population 
as the root of development problems. 


As such, participants emphasised that the social determinants of health required 
attention, and themes such as environment, sanitation, rights, health, poverty, 
should be seen not in isolation but in connection. Civil society organisations and 
NGOs need to integrate such a perspective into their work. Feminist organising and 
activism may easily fall into the trap of compartmentalised, donor-driven work, 
focusing on ‘exclusive’ and ‘expert’ areas of intervention, without understanding 
and responding to the broader framework of its operation. 


There was broad agreement on a general informalisation of labour, particularly 
women’s labour, in today’s world. Low wages, long working hours, insecurity of 
tenure, and poor working conditions characterise professions such as garment work 
and domestic work, which are under-regulated or unregulated. A simultaneous 
phenomenon is that of commercialisation and sexualisation of women’s labour, 
with industries such as sex work, surrogacy and bar dancing gaining popularity. 
It was emphasised that without social security and alternative livelihoods, sexual 
labour, however exploitative, remains a way out of extreme poverty and misery. 


Some participants articulated the conflict they saw in contemporary forms of 
sexual and reproductive labour as ‘mind-versus-money’. They were able to view 
women’s choices to enter such professions as material rather than moral, while 
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also being aware that women’s feelings were often compromised in the bargain. 
However, they related this not only to sexual and reproductive labour, but to all 
professions, thus highlighting that no choice is entirely free, and that all choices 
have an element of coercion, albeit in different degrees. Some participants pointed 
out that if abuse is checked, any profession would be acceptable for women. 
Further, a woman should be considered the best judge of her own situation. One 
participant felt that the role of civil society is not to question or judge women’s 
choices, but to secure protection for her rights in the context of different choices. 


The immediate context: Country-specific influences 


Nepal: The trafficking experience 


In the Nepalese context, forms of sexual and reproductive labour include, but are 
not limited to: sex work, escort services, waitressing in bars and cabin restaurants, 
working at massage parlours, domestic work, etc. Not only is there child trafficking 
out of adoption homes in Nepal, where sex workers may even be paid to sell their 
children, there have been recent cases of sex workers being paid to bear children. 


Trafficking remains a major challenge to gender justice in Nepal, and the nature 
of civil society intervention in trafficking cases largely follows the ‘rescue and 
rehabilitation’ format. As such, the immediate response of many of these groups 
to surrogacy appeared to be influenced by the trafficking experience, where 
women’s so-called choices are made in an environment of adversity and coercion, 
and victimisation and exploitation is high. However, it was also pointed out that 
surrogacy cannot be confused with trafficking; the latter may be seen to contain a 
definite element of coercion, displacement and abuse. In comparison, women who 
become surrogates may make the choice in an environment with many external 
pressures, but it is nonetheless a conscious choice. 


Bangladesh: Religion as a factor 


Religion has been crucial in determining women’s rights in Bangladesh. For 
instance, abortion is illegal, but it is still done in the name of MR. Illegal and 
botched-up abortions due to MR were cited as a major contributing factor towards 
secondary infertility, which in turn spurs the demand for ARTs, including surrogacy. 
This reveals how the different forms of control over women’s bodies and their 
reproductive and sexual rights affect each other. 


Similarly, religion can be expected to mediate surrogacy arrangements as well, 
which may either be seen as un-Islamic altogether, or which may be sought to be 
negotiated in a religious manner. Muslim couples may want Muslim surrogates; 
this is also neo-eugenics at play. Couples who use donor sperm while undergoing 
ARTs may prefer to keep it secret to avoid socio-cultural and religious stigma. 
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GK Savar’s infertility specialist commented that in his opinion, if a patient sought 
surrogacy, the ‘real’ issue would not be religion but rather, finding a suitable 
surrogate and fixing the appropriate payment. Thus, religion may be understood 
as a constantly and contextually negotiated process, rather than an absolute and 
immutable doctrine that is experienced exactly as it is dictated. 


Participants pointed out that in surrogacy arrangements today, the religious and 
legal aspects of parenthood, such as guardianship and inheritance, will need to be 
clearly outlined in law. Participants stressed that the battle for equal inheritance 
rights for women has still not been won in Bangladesh. 


On the question of ban versus regulation 


Some participants felt that ban with strict implementation was required to combat 
all forms of sexual and reproductive ‘slavery’, as it was exploitative and violated 
women’s rights. They saw the commercialisation and commodification of 
women’s bodies in surrogacy as a definite evil. However, most participants were 
of the opinion that a ban was not the only acceptable response, as it would create a 
black market that would result in more exploitation. The example of abortion was 
given; in Nepal, when abortion was banned, it pushed the practice underground, 
and many women suffered from the adverse reactions of unsafe and unhygienic 
abortions. In Bangladesh, though abortion is illegal, women who want abortion 
get MR done. Another example was that of organ trade, which was flourishing 
despite a ban. More immediate examples were also given; in Nepal, when civil 
society organisations tried to shut down dance bars and cabin restaurants that 
were exploiting women, several women who worked in these places protested, 
as without the income from these ‘exploitative’ professions, they would have to 
return to an environment of even deeper poverty and vulnerability. 


Thus, it was stressed that instead of a ban, regulation of ARTs and surrogacy 
was required to ensure that surrogates’ rights are secure. The most urgent 
management is perhaps required for the conflict of rights in surrogacy; if the rights 
of commissioning individuals/ couples are legitimate and deserve to be realised, 
then the rights of the surrogate must also be recognised and accorded the same 
priority. A clear and considered policy is required that will spell out who may be 
considered the actual mother of a child born through surrogacy, how inheritance 
will be structured, which nation the child will belong to (in case of an international 
arrangement), and so on. Issues such as the prevention of HIV transmission through 
ARTs need to be combated, while the rights of the child need to be secured. From 
their own experiences, participants gave the example of couples who may neglect 
their adopted child once they have a biological child. Other similar eventualities 
have to be thought through with surrogacy. If the intended parents refuse to keep 
the child, for whatever reason, and the surrogate is not prepared to bring him/her 
up either, who will be responsible for the child? 
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Some participants expressed a degree of skepticism about over-reliance on 
regulation as a ‘solution’ to the complications in surrogacy. They pointed out that 
a law to regulate ARTs and surrogacy was a necessary step, but it could not be 
considered sufficient. For instance, while adoption laws in Nepal appear to be 
stringent, they have spawned a huge market for baby selling and child trafficking. 
A law to regulate surrogacy may be problematic, both to introduce and in itself; 
the government may think it premature, and it may not prioritise the rights of the 
surrogate and the child at all. 


In this context, India’s proposed legislation to regulate ARTs was discussed in 
detail, and several provisions seen to be in violation of surrogates’ rights were 
critiqued (See Annexure 1). 


Surrogacy and Sex work: similarities and dissimilarities 


A common understanding of the ‘market’ seemed to prevail, and it was argued by 
most participants that demand generated supply, no matter what the form of labour. 
It was pointed out that civil society and government had chosen not to respond 
to the reality of sex work soon enough, thus feeding into its commercialisation, 
entrenchment and the vested interests of middlemen. Participants thus felt that like 
with sex work, opposition or critique will not be able to stop surrogacy. As such, 
the better response may be to prepare in advance at the level of policy, community, 
civil society and so on. 


In comparing the two, some participants argued that like sexual labour, reproductive 
labour must be acceptable to feminists too. Some of the sex workers felt that 
surrogacy may be a better option because it would provide them with a relatively 
large amount of money at once, with which they couid better their standard of 
living in more sustainable ways than in sex work, which has a low-paying and 
insecure wage structure. According to one participant, in surrogacy there is more 
money, fewer health risks, and the work itself may be regarded socially as more 
‘dignified’ due to the element of altruism. Thus, she felt that sex workers would 
willingly enter surrogacy arrangements. 


However, it was also pointed out that sex workers may not be acceptable as 
surrogates at all, as their bodies may be considered ‘contaminated’, and from the 
perspective of neo-eugenics, commissioning parents may have other specifications. 
Further, a sex worker’s relationship with her body is commercialised to a greater 
extent than that of a woman who may be considering surrogacy. To think of the two 
forms of labour as equal would be to think of the degree of commodification that 
occurs in sex work as the norm. Yet, it was emphasised that feminists must learn 
from the experience with sex work, as debates around the legitimacy of the use of 
the body as a resource in surrogacy were getting polarised along similar lines. 
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The need for research and further information 


Surrogacy as an idea was gaining ground, albeit inaccurately. Indian films and TV 
shows depicting surrogacy arrangements had audiences in both Bangladesh and 
Nepal. While there was one ART centre in Nepal compared to Bangladesh, where 
there were several, participants noted that the civil society consideration of and 
response to this nascent industry had not yet effectively begun in either country. 
Many participants were of the opinion that surrogacy could make an acceptable 
and profitable livelihood option for women. It was stressed that ARTs cannot be 
considered patriarchal in themselves, and that surrogacy would be acceptable if 
a surrogate were provided with necessary and adequate legal support, data on 
health risks (both long and short term, for drugs and procedures), and acceptable 
wage, contract, working standards etc. Almost all participants agreed that adequate 
evidence about the social, physical and financial implications of surrogacy needed 
to be assessed and made available, more so because surrogacy was a ‘new’ issue. 


It was also argued that feminists should not shy away from the more ‘emotional’ 
questions in surrogacy. How is the child connected to his/her different mothers? 
How do the mothers relate to the child, and to each other? How are the various 
relationships, such as between the husband and the wife, and the parents and 
the child, affected and negotiated in surrogacy? These questions also need to be 
investigated, without romanticising or sentimentalising surrogacy. 


The road ahead 


It was apparent that there was need for more debate and discussion on these issues 
to be able to strategise for a future response. Many of the comments made by 
participants were immediate reactions to a new concept; often, these changed over 
the course of the meeting, following discussion. All participants stressed the need 
for more dialogue at the South Asian level, and for policy preparedness at the level 
of individual countries. The most vulnerable stakeholders—the surrogates and sex 
workers themselves—would have to be included in such conversations. 


Apart from the issues delineated above, other concerns were highlighted; 
participants felt that questions of ethics and equity needed more attention. For 
instance, the context of medical tourism in South Asia, within which ARTs are 
flourishing, is not unproblematic. Also, for infertile women who are poor, ARTs 
may not be an affordable option to combat the stigma of childlessness. 


While ARTs and surrogacy may not be as widespread and commercial in Nepal 
and Bangladesh as in India, given the porous nature of the borders in South Asia, 
participants felt that a rise in these practices could be expected in due course. 
As such, there is need for pre-emption, engagement, discussion and preparedness, 
from various inter-connected levels such as civil society, policy etc. 
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ANNEXURE 1 


The Draft Assisted Reproductive Technology (Regulation) Bill and Rules - 2010 
An abridged critique of surrogacy-related provisions 


* Eligibility for ART use: Single, married or unmarried couples, with couple 
defined as two persons having a sexual relationship which is legal in India. 


* Maximum permissible age: Not specified for ARTs, 35 years for surrogates. 
¢ The surrogate will only gestate and cannot be the oocyte donor. She will 
have to undergo IVF, the more invasive and risky procedure, rather than IUI. 


¢ The surrogate can undertake up to five successful live births (including her 
own children). However, the maximum number of IVF cycles to be undergone 
is not mentioned. As ARTs have low success rates, the surrogate may undergo 
several cycles in each pregnancy, at considerable risk to her health. 


¢ Single women have been neither prohibited nor explicitly permitted to act as 
surrogates; for married women, consent of the spouse is required. 


¢ Foreign couples are required to present legal documents stating that their 
respective countries permit surrogacy, and will confer citizenship upon the 
child born out of the surrogacy arrangement. 


¢ The commissioning parents will ensure that the surrogate mother and the 
child are insured till the child is handed over, and till the surrogate is free of 
all health complications arising out of the surrogacy. However, nature and 
content of the insurance is not specified. 

¢ Payment to the surrogate is to be made in five installments, with 75% of 
the payment to be made in the fifth and last installment, after the delivery 
of the child. This betrays disregard for the surrogate’s reproductive 
labour (including risks to health) during the term of pregnancy; the worth 
of the arrangement is seen as over-determined by a measurable output 
1.e. the baby. 

¢ Amount to be paid to the surrogate will be mutually decided by the surrogate 
and the commissioning parent/s. 

¢ Foreign couples will appoint a local guardian for the surrogate mother. This 
is an unacceptable form of control, and may infringe on the autonomy and 
freedom of the surrogate. 

¢ The birth certificate will carry the name of the commissioning parents. 


¢ There is no provision for an independent counselor, long term counseling, or 
legal aid to the surrogate. 

¢ Many serious health risks of ARTs (procedural and drug-related, for both the 
woman and the child) are not mentioned in the consent form. 

° Details of a centralised database, which is critical for implementation of the 
provisions of the bill, are not mentioned. 
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ANNEXURE 2 


Abbreviations 

ARTs — Assisted Reproductive Technologies 

BDS — Blue Diamond Society 

BDT — Bangladeshi Taka 

BNWLA — Bangladesh National Woman Lawyers’ Association 

CEDAW — Committee on the Elimination of Discrimination Against Women 
EPZ — Export Processing Zone 


FINNRRAGE-— Feminist International Network of Resistance to Reproductive 
and Genetic Engineering 


| GK — Gonoshasthaya Kendra 
GM — Genetically Modified 
IUI — Intra Uterine Insemination 
IVF — In Vitro Fertilisation 
ICSI — Intra Cytoplasmic Sperm Injection 
LGBTQ — Lesbian, Gay, Bi-sexual, Transgender and Queer 
MR — Menstrual Regulation 
NFCC — National Fertility Care Centre 
NGO — Non Governmental Organisation 
NGP — Narigrantha Prabartana 
NPR — Nepalese Rupee 
SASANE — Samrakshak Samuha Nepal 
STI — Sexually Transmitted Infection 
TBA — Traditional Birth Attendant 
UBINIG — Unnayan Bikalpe Nitinirdharoni Gobeshona (Policy Research 
and Development Alternative) 
WRRP — Women’s Reproductive Rights Programme 
WTO — World Trade Organisation 
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ANNEXURE 3 


List of participants — Nepal Visit 


Organisation / Affiliations 


Shyam Pokhrel SASANE 
* Indira Gurung SASANE 
03. Juna Upretti SASANE 
04. Sonu Shakya SASANE 
05. Sara Mattson SASANE 
06. Ruma Mahajan Namuna Mahila Sangh 
07. Januka Bhalta Rai Voice of Women Survivors 
08. Urmila Chaudhari Pragatisheel Mahila Samuha 
09. Gurjeshwori Rai Pragatisheel Mahila Samuha 
10. Balkumari Ale Bishwas Nepal 
11. Kalpana Limbu Bishwas Nepal 
Le. Neeru Bishwas Nepal 
i3. Pratima Bishwas Nepal 
14. Rashmi Bishwas Nepal 
15. Monica Bishwas Nepal 
16. Madhu Bishwas Nepal 
17. Tara Bishwas Nepal 
18. Mahedra Pratap Shrestha NFCC 
19, Pema Lakhi NFCC 
20. Pankaj Bhattarai NFCC 
21. Sunita Mahajan NFCC 
ed. Shambu Mansingh NFCC 
i3. Binod Khambu NFCC 
24. Nirjala Bhattarai Pourakhi 
fan F Satra Kumari Gurung Pourakhi 
26. Samita Pradhan Women’s Reproductive Rights Program 
ee Pinky Singh Rana Samanta 
28. Sulakshana Rana Saathi 
29. Subhash Pokhrel Blue Diamond Society 
30. Raju Singh | Blue Diamond Society 
ah. Prem Thapa Blue Diamond Society 
aa. Durga Thapa Blue Diamond Society 
33. Suman Blue Diamond Society 
34. Badri Pun Blue Diamond Society 
a3; Suben Dhakal Blue Diamond Society 
36. Parsu Rai Blue Diamond Society 
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List of participants— Bangladesh Visit 


S.No cc Va Organisation / Affiliations | 


Ol. Hafeza Islalm Ata 

02. Shahin Begum 

03. Rushia Begum 

04. Darothy Sarker 

05. Latifa Akanda 

06 Shima Das Shimu 

07. Shahina Noman 

08. Ad. Uttara Deb Chowdhury 
09. Nigar Sultana 

10. Lovely Yesmin 


ag Rokeya Begum 


EZ. Feroza Begum 

.. Shenly 

14. Rezia Salam 

SS. Rubyna Rahman 
16. Sayyida Akhter 

‘7. Tahera Begum Jolly 
18. Khaladafli 

19. Salena Rashid 

20. Abdur Rakib 

ZA. Hasina Chaklader 
22. Salina Sultana 

23. Towhida Khondker 
24. Shaheen Akhter 

25, Tamanna Khan 

26. Shireen Huq 

zy, Chumki Begum 
28. Ruma 

29. Shiria Khanan 

30. Zafrullah Chowdhury 
38 Farida Akhter 

SZ. Hamida 

33. Sumi 

34. Usha 

aS. Hosnaara 


Adda | 
UBINIG | 
UBINIG 

UBINIG 

UBINIG 

Sommilito Nari Somaje 

Adda 

Lawyer 

Writer and Adda Joint Secretary _ 
Textile Garments Workers Unions’ 
Federation 

UBINIG 

Banchte Shekho Nari 

Narigrantha Prabartana 

Adda 

Narigrantha Prabartana 

Narigrantha Prabartana 

Gano Sangaskriti Kendra 

Narigrantha Prabartana 

Narigrantha Prabartana 

Dhaka Ahsania Mission (DAM) 
Bangladesh Women’s Health Coalition 
Bangladesh Women’s Health Coalition 
Bangladesh National Woman Lawyers’ 
Association 

Ain 0 Salish Kendra (ASK) 
Naripokkho 

Naripokkho 

Durjoy Nari Shangha 

Gonoshasthaya Kendra 
Gonoshasthaya Kendra 
Gonoshasthaya Public Charitable Trust 
UBINIG 

Adda 

Adda 

Adda 

Adda 
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socio-historical, economic 


Sama is a Delhi-based resour 
health. Sama seeks to locate 


well-being and livelihoods, fo 
lives. Sama has been work ng closel 
networks, people’s movements, wome 
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and advocacy. 7 
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